months he has had an exuberant ulceration of left ale nasi. No history of syphilis, congenital or acquired; no phthisis in family. No tubercle bacilli in expectoration ; Wassermann reaction twice at Westminster Hospital, strongly negative; *twice elsewhere, once negative, once modified Wassermann positive. The patient was sent to me by Dr. Sibley, who is treating the boy for his skin lesion. A section of the nasal region had been made and pronounced to be " typical epithelioma." On seeing the boy the one thing I was positive of was that the microscopic diagnosis was wrong.
Examination reveals old scarring of soft palate and pharynx with typical syphilitic appearances. Uvula and epiglottis gone. Swollen, pear-shaped aryteenoids and ulceration of vocal cords.
The patient was shown by Dr. Sibley at the Dermatological Section in January; half the members were positive as to a syphilitic and half as to a lupus origin. My opinion is that the disease is lupus. Another section from the nasal lesion reveals lupoid tissue with giant cells.
DISCUSSION.
Dr. H. J. DAVIS suggested that the condition might be glanders, and that the patient's reaction to mallein should be tried. He agreed that the palate condition looked like syphilis, but syphilis, as a rule, yielded to treatment and so did lupus.
Mr. CLAYTON Fox thought the condition was lupus all through. Mr. DE SANTI replied that the case was first sent to him with the diagnosis of epithelioma. A piece of growth had been taken from the nose by Dr. Knowsley Sibley, and the microscopic report was, as already stated, " typical epithelioma." This it certainly was not, however. The scarring of the soft palate and posterior wall of the pharynx was highly suggestive of syphilis. The patient had lost his uvula and epiglottis. The Wassermann test had been done four times; thrice it had been negative, and once mildly positive. There were no evidences of syphilis in the patient or the family.
Among dermatologists some said it was syphilis and others that it was lupus. He regarded it as lupus throughout. There were giant cells in a fresh section taken from the nose growth, but no tubercle bacilli had been found at all. He was at present giving iodide of potassium. When examined, a large swelling could be felt on right side of pharynx; movable, not painful. Growth was bulging soft palate. On palpation with finger behind angle of jaw the growth was the size of a hen's egg and was easily movable. It was tense, and felt somewhat cystic. The opinion was, at the time of examination, that the growth was encapsuled. No definite attachments could be made out.
Perithelioma of
Previous to coming to hospital the family doctor had explored with a hypodermic needle, with negative results. No enlargemrent of glands or any other growth.
Treatment: Examination under CHCJ3 confirmed the diagnosis, and 'the tumour was enucleated. Very slight haemorrhage. Examination of growth: Naked eye showed a definite capsule. On section the appearance somewhat resembled adipose tissue, and one portion was specially hard. Microscopically, the pathologist reported perithelioma.
DISCUSSION.
Dr. LEATHEM said he cut the sections, and he regarded it as an endothelial tumour. He was doubtful whether .to apply the name perithelioma or endothelioma; it was encapsuled. Endotheliomata were mostly benign, although occasionally they formed secondary growths. The tumours sprang from the endothelial cells lining lymph spaces or from small blood-vessels. In this case, he would say, from the latter origin, as so many of the spaces contained blood.
Mr. LAYTON did not agree with the verdict given on the section. Though he was not a pathologist, it looked to him like an epithelial tumour. The late
